ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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United States Environmental Protection Agency
Washington, DC 20460
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I1X. First or Subsequent Notification

Mark ‘X’ in the appmpnate box to indicate whether this is your msta!latlon s hrst notification of hazardous waste activity w a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.
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XI. Certification —

* I certify under penalty of law that [ have personally examined and am familiar with the information submitted in’
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for -
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false-information, including the possibility of fine and imprisonment.
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